Apart from distension of right auricle, heart not enlarged. No valvular lesion. Pulse-rate normal, blood-pressure 115/75. No paradoxical pulse.
A. E. B., aged 37. Sheet-metal worker. History.-Well and at work until six months ago, when he noticed sudden onset of shortness of breath and swelling of the abdomen; also that the heart-beat was irregular. The abdomen was so swollen that it became " like a drum " but there was no pain. Very dyspnceic after walking twenty yards. Ankles, face and eyelids became swollen and puffy. Repeated vomiting; much flatulence. Went to bed for a week; symptoms improved and he returned to work. Three months ago dyspnoea became worse. He began to cough, bringing up mucoid material-occasionally streaked with blood. Two weeks ago had to leave work and go to bed. Still vomiting occasionally and spitting up a fair amount of frothy mucoid sputum. Circulation time: Arm to lung (ether) 14 sec. (normal 3 to 8 sec.). Arm to tongue (sodium dehydrocholate) 25 sec. (normal 9 to 16 sec.). Lung to tongue ( 2 to 1) 9 sec. (normal 6 to 8 sec.).
The arm to lung time is considerably prolonged; the lung to tongue time is only very slightly prolonged.
Skiagram of chest shows pleural fluid on right side and calcification of pericardium.
Sputum three times n-egative to T. Following admission, pulse rose to an average of 76 but fibrillation continued. Generalized cedema disappeared except for a slight residuum at the ankles. The size of the liver remained stationary. Urine output averaged 1,000 c.c. per day. Operation (21.1.37 ).-Partial pericardiectomy. Exposure obtained by splitting the sternum. The major part of the anterior surface of the heart was freed of thick calcified pericardium, there being great difficulty in finding a line of demarcation between it and the heart muscle. Gross venous bleeding occurred at the upper right extremity of the area denuded of pericardium, but this ceased spontaneously. Both pleurae were opened during the operation, the left sutured, the right left open. General condition at the end of the operation very satisfactory. Pulse 108. Respirations 20.
During the next nine days the patient was kept under an oxygen tent; the right pleural cavity was aspirated repeatedly, blood-stained fluid being withdrawn.
Three days after the operation the temperature rose to 1020 and an area of acute inflammation appeared in the lower part of the wound. This was followed by evidence of cardiac failure with cedema of legs, buttocks, and lungs.
Death occurred on 30.1.37. Post-mortem.-Turbid fluid in both pleural cavities, that on the right bloodstained, infected with streptococci. In the anterior mediastinum in front of the heart there was a collection of turbid blood-stained fluid. The calcified pericardium, the area of the heart freed from this, and the poor quality of the myocardium are shown in the specimen. It can also be seen that the valves themselves are normal but the calcification in the pericardium extends through the myocardium to the mitral ring. Both lungs showed congestion, cedema, and at the right base some collapse, and several small infarcts in the periphery of the left lung. The liver showed advanced cardiac cirrhosis. The spleen was three times the normal size, of the "cardiac " type. The kidneys also showed the changes of chronic venous congestion. There was a generalized acute peritonitis, obviously of post-operative origin; streptococci were also present in the peritoneum.
